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euse of the pelvic organs. To prove that pregnancy does not exist in a case 
presenting elements of doubt, Napier would first have an enema given to the 
patient, and then the patient should be anesthetized. After emptying the 
bladder the physician should examine the pelvic and abdominal regions by 
palpation, and should a tumor be discerned it should be noticed whether it 
contracts rhythmically. The size of the uterus should be carefully ascer¬ 
tained by bi-manual examination. If the uterus is enlarged balloltement 
should be practised. If it is possible that pregnancy has persisted for four or 
five mouths, the foetal heart-sounds should be listened for and also the uterine 
souffle. It is well to include, in the physician's scrutiny, the secondary con¬ 
firmatory'signs of pregnancy, such as those presented by the breasts, discolor¬ 
ation of mucous membranes, and general disturbances of the nervous system. 
The only certain sign of normal pregnancy is the fcctal heart-sound in the 
normally placed uterus. 
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Trachelorrhaphy by the Flap Method. 

Sanger's method (Samml. tlin . Vbrtrage. No. 6, 1890; Annalcs dt Gyn., 
Oct., 1891) is as follows: The anterior and posterior lip3 are seized by double 
tenacula, and the cervix is drawn downward and to one side. A bistoury is 
inserted into the anterior lip a little beyond the edge of the laceration, and 
an incision is carried around the angle and upon the posterior lip; a tri¬ 
angular flap is thus formed, which is turned inward toward the caoal. The 
sutures are uow passed, first in the angle of the tear, then through the flap— 
the same as in Tait’s operation on the perineum—the result being that the 
cervix is restored to iLs normal condition and the canal is contracted. 

[It seems ns if in this ingenious procedure the real object of Emmet’s 
operation is lost sight of, which is not simply to restore the cervix to its 
original appearance, but to excise all the indurated tissue. A mere msthetic 
effect is the last one aimed at by its originator.—II. C. CJ 

Double Uterus Resembling Pyosalpinx. 

Nitot (Annalcs de Gynecologic, October, 1891) reports a case of consider¬ 
able interest from a diagnostic standpoint. The patient complained of severe 
abdominal pain and was known to have an acute\endometritis, so that a 
tender mass at the left of the uterus was naturally thought to be a pyosalpinx 
demanding laparotomy. A careful examination by the reporter demonstrated 
the fact that the latter was the other half of a double uterus, which was also 
the seat of acute endometritis. There were two distinct vaginae and cervices. 
He thinks that the possible existence of this condition should always he 
borne in mind. 
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Laparotomy Under Local Anesthesia. 

Schleich {Berliner /din. Wochensehrift. No. 35,1891), reports three cases 
in which he performed laparotomy, after inducing local amesthesia with 
ether and cocaine. The patient first inhaled only sufficient chloroform to 
render her partially unconscious. The abdomen was then sprayed with ether 
until the skin was rendered insensitive. Between forty and fifty superficial 
and deep injections of a weak solution of cocaine (three-fourths of one per 
cent.) were then made along the line of the proposed incision, no more than a 
grain of the alkaloid being used. In order to increase the action of the drug 
the extremities were encircled with Esmarch's bandages. In the operations 
described (two ovariotomies and a gastrostomy) the patients were entirely 
conscious throughout the operation, and stated that the pain was slight, even 
when firm peritoneal adhesions were separated. They had no unpleasant 
symptoms, and made a good recovery. The method is recommended in cases 
in which ether and chloroform are contra-indicated. 


Reproduction of the Endometrium. 

Bossi {La Riforma Medico., 1891), from experiments on animals, con¬ 
cludes: 1. The mucous membrane of the uterus, when removed in part, or 
in whole, is reproduced together with the glands. 2. ThiB reproduction 
takes place slowly, and is sometimes arrested for some time, from unknown 
causes. 3. The new epithelium is derived from the epithelium of the un¬ 
injured glands at the margin of the denuded surface. 4. The new glands 
are reproduced from the new epithelium, which has assumed a cylindrical 
form. The practical deduction from this is that curetting is preferable to the 
use of strong escharotics in the treatment of chronic endometritis, since, 
if the latter are used the mucosa may be so completely destroyed that its re¬ 
production is impossible. 

Double Pyosalpinx in a Young Child. 

Cheatte {Lancet, November 14, 1891) reports tbe case of a child, aged 
twenty-one months, who died of pulmonary tuberculosis, having had no 
symptoms referable to the abdomen or pelvis. The peritoneum was studded 
with tubercles, and both Fallopian tubes were distended with pus. The left 
tube communicated with an abscess in (behind?) tbe corresponding broad 
ligament. The uterus and ovaries were healthy. 

[The condition was probably tuberculous salpingitis, the usual cause of 
pyosalpinx in subjects of tender age. Unfortunately this point was not 
settled by a thorough examination of the specimens.—H. C. C.] 

Pregnancy after Conservative Ventro-fixation. 

Sanger {Centralblatt fur Gyniikologie, October 31, 1891) says that about 
one hundred cases of conservative ventro-fixation have been reported, in 
thirteen of which delivery occurred at full term after the operations. Schuck- 
ing claims that his operation has now been performed in two hundred and 
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seventeen cases, and that twenty-three patients have been delivered at term. 
These statistics prove conclusively that, in spite of the fact that the uterus is 
fixed to the anterior abdominal wall, without removal of the appendages 
subsequent conception, normal pregnancy, and parturition are possible. 

In Schucking’s operation, as the abdominal cavity is not opened, it is not 
always possible to absolutely exclude disease of the adnexa. If they are 
healthy and the uterus is movable, conception and normal pregnancy might 
occur without the operation, and if diseased, its benefit would be question¬ 
able. For this reason veutro-fixation not only places the uterus in a more 
favorable condition for impregnation, hut allows us to predict more positively 
regarding the possibility of that occurring after the operation. 

Retbofixation of the Cervix in Cases of Retroflexion. 

S anger ( Ceniralblatt fur Gynakologie, October 31, 1891), referring to the 
fact that a common cause of retroflexion is relaxation of the sacro-uterine 
ligaments, shows that instead of seeking to cure the displacement by fixing 
the fundus forward, we would do better to imitate the action of a pessary, by 
drawing the cervix backward. Thus the cicatrization following parametritis 
posterior, causes traction upon the cervix posteriorly, thus throwing the 
fundus uteri forward. Amussat sought to attach the portio vaginalis to the 
posterior vaginal wall by cauterizing the opposed surfaces. Courty adopted 
the same practice. Ricbelofc recommended uniting the two by sutures (called 
by Pozzi bjeilropexie vaginale ), and Doleris described a similar operation 
under the name colporrhaphie ritrocervical. Freund shortened the sacro¬ 
uterine ligaments by suturing them through the posterior fornix, a method 
which Byford practised independently. Frommel performed laparotomy 
with the patient in Trendelenburg’s posture, and sutured each ligament to the 
peritoneum of the adjacent lateral wall of the pelvis. Herrick and Hunter 
denuded opposing surfaces on the posterior lip of the cervix and the posterior 
vaginal wall, and united them by wire sutures. Stratz actually resected 
Douglas’s pouch and then performed a kolpo-perineorrhaphy, curing fourteen 
out of fifteen patients. The writer, after reviewing the above methods, thus 
describes the one which he adopted successfully in six cases: 

The rectum having been thoroughly emptied, the uterus is elevated and is 
held, not in a position of anteversion, but upright, so that the small intestine 
may not descend, into Douglas’s pouch. The patient being in the lithotomy 
posture, the posterior lip of the cervix is drawn downward and forward, and 
is held by an assistant. The operator palpates the posterior surface of the 
uterus through both the rectum and the vaginal fornix and locates the sacro¬ 
uterine ligaments. A large, curved surgical needle, threaded with a long, 
stout silk ligature, is now passed to the right of the volsella into the posterior 
lip of the cervix, and is carried upward and backward an inch higher (the 
operator’s left forefinger being inserted into the rectum to protect it from 
injury), is swept around and brought out through the posterior vaginal wall 
at a point half an inch lower than its point of entrance in the cervix. The 
ends of this ligature are secured with forceps while a second one is passed 
in a similar manner to the left of the volsella. Each ligature includes the 
posterior wall of the cervix at the level of the attachment of the sacro- 
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uterine ligaments, a portion of the upper surface of the corresponding liga¬ 
ment, the peritoneum forming the cul-de-sac of Douglas, and the posterior 
vaginal fornix. The uterus is now anteverted, the ligatures are tied and 
cut ahort, and the vagina is tamponed with iodoform gauze. So little pain 
attends the operation that it is not necessary to give an anesthetic. There 
is no reaction, and the patient need not remain in bed over two days. The 
sutures are removed at the end of six weeks. 

The anatomical result of the operation is as follows: The cervix is carried 
upward and backward, the anterior and posterior folds of Douglas’s pouch 
are brought in contact, and the sacro-uterine ligaments are drawn downward 
in the shape of a V, so as to be considerably shortened. All the tissues en¬ 
closed in the ligatures are crowded together concentrically, and as the result 
of an aseptic inflammatory process, a firm cicatrix is formed at the bottom 
of the cul-de-sac. Of the six cases in which the operation was performed, a 
permanent cure resulted in five. 

Vaginal Hysterectomy for Pelvic Suppuration. 

In a discussion on this subject, held at a recent meeting of the Paris Sur¬ 
gical Society [L' Union Medicate , November 7, 1891), Terillon favored 
removal of the uterus in fragments (par morcellement), controlling the hemor¬ 
rhage by including each broad ligament in a single pair of forceps. The 
operation, he admits, is a difficult one; it is especially applicable to cases 
of old pelvic abscess with extensive induration and fistulous openings. 
RichelGt preferred Pean’s operation to laparotomy in these cases. In one 
instance, having been unable to accomplish anything after opening the 
abdomen, he closed the wound and performed vaginal hysterectomy. Reclus 
stated that he had had a similar experience, being obliged to resort to total 
extirpation per vaginam in order to completely evacute the pus. Other 
surgeons who were present called attention to the fact that sometimes it was 
impossible to remove the entire uterus, and to reach and evacuate all the 
collections of pus, even after the organ was removed; moreover, secondary 
foci might form. 

[We have already criticised unfavorably this ultra-surgical treatment ot 
pelvic suppuration, which seems to be favored only by a few French surgeons. 
When,we remember that the presence of pyosalpinx seriously complicates 
vaginal hysterectomy for cancer, and has a decidedly unfavorable influence 
upon the result of the operation, so that it is regarded by many as a positive 
contra-indication, it is difficult to understand how one could deliberately elect 
to remove piecemeal an adherent uterus, knowing that this complication 
was present There would also seem to be imminent danger of injuring the 
intestine.—H. C. C.] 

Treatment of the Stump after Hystero-myomectomy. 

Albert (IF ?ener med. Presse, No. 42,1891) reports fifty cases, with three 
deaths. His present method of treating the stump is as follows: After liga¬ 
ting the ovarian arteries he dissects off an anterior and posterior peritoneal 
flap from the covering of the tumor, applies the rubber cord, and removes the 
mass. The cervical canal is then cauterized, a stout catgut ligature is applied 
below the cord, and the latter is removed. A strip of iodoform gauze is car- 
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ried through the cervical canal into the vagina, and the latter is covered in 
by suturing the opposite edges of the stump. Finally, the peritoneal flaps 
are united over the stump, which is thus rendered extra-peritoneal. 

fit is only fair to call attention to the fact that this method was devised 
and successfully practised in a number of cases by Dr. James It. Goffe, of 
New York, whose plan is even more neat and ingenious than that above 
described.—H. C. C.] 

The Combination of Vaginal Hysterectomy with Plastic 
Operations within the Pelvis. 

Martin (Berliner Min . Wochenschrift, No. 45, 1891) reports a series of 
twenty-two cases of kolporrhaphy performed subsequent to total extirpation 
of the uterus, where prolapse of the vagina was marked. Under these circum¬ 
stances, after removing the uterus, he closes the wound in the vaginal vault, 
suturing the stumps of the broad ligaments between its edges in such a way 
that they are shut off from the peritoneal cavity. . The plastic operation on 
the vagina is next performed, the result, especially in cases of long-standing 
prolapsus, being more satisfactory than those in which Asch's method of 
extirpation and resection of the vagina alone is employed. 

The Treatment of Septic Endometritis by Drainage. 

Milton ( Lancet , October 17, 1891) uses a silver intra-uterine stem (on the 
same principle as the Outerbridge dilator), which i3 held in position by its 
divergent blades. When in position the tube secures proper drainage, and 
facilitates the necessary irrigation and applications to the endometrium. 

[The most serious practical objection to self-retaining stems of this form is 
the irritation and local lesions which they cause. The intra-uterine tampon- 
nade of iodoform gauze recommended by Dr. Polk is more effective and less 
objectionable.—H. C. C.j 

Extra-peritoneal Ovarian Cysts. 

Ferguson (Edinburgh Medical Journal, November, 1891) reports an inter¬ 
esting case of this rare variety of ovarian tumor, in which he removed the cyst 
by simply stripping up the anterior parietal peritoneum without opening the 
peritoneal cavity. There was no pedicle and considerable hemorrhage fol¬ 
lowed the enucleation, which was controlled without tamponing. Comment¬ 
ing on the fact that this was the only case of removal of an extra-peritoneal 
cyst without opening the cavity, he compares the growth of the tumor, from 
its origin in the hilus of the ovary, to the action of a fluid wedge (like the 
amniotic sac in labor), which separates the layers of the broad ligament and 
then makes its way in the direction of the least resistance. After reaching 
the pelvic brim it spreads underneath the abdominal muscles and strips off 
the peritoneum from the abdominal wall, the latter being reflected backward 
over the uterus and bladder, since it is too firmly attached to them to be 
peeled off. It is impossible to make a diagnosis of extra-peritoneal cyst 
before the operation. Tait calls attention to the danger of sloughing of the 
portion of peritoneum which has been separated, and thinks that in subse- 
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quent cases it might he wiser to resect this portion and include the edges in 
the abdominal wound. Suppuration between the muscles and peritoneum 
resulted from this cause in the case reported, but the pus was evacuated 
and the patient made a good recovery. 
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The Pathological Anatomy and Mode of Development of Mitral 
Stenosis in Children. 

Samson’s paper (Jahrb. /. Kinderh., xxxii., I and 2) is based upon the 
investigation of forty cases, of which nineteen were fatal and were followed 
by autopsy. Two classes of this disease are distinguished, the first of which 
includes those cases in which there is only slight contraction of the ven¬ 
tricular opening, signifying the initial stage of the disease. The second class 
includes those cases in which the disease is well developed. In the first 
group the author had observed ten cases. In these were more or less firm 
fibrinous vegetations, making a ring-like formation around the valve, and 
extending upon the leaves of the valve and upon the chord® tendime. In 
five cases the right ventricle was dilated, and in one the left auricle was 
hypertrophied. In two the weight of the heart was far more than was 
normal. In one case there was a coexisting congenital anomaly, the aorta 
springing from the right ventricle and communicating with both ventricles. 
In the last-mentioned case endocarditic vegetations were present upon the 
endocardium of the left auricle, and surrounded the mitral opening. Vege¬ 
tations may disappear entirely in some cases and also the symptoms which 
arise from them. In other cases the results are dilatation of the ventricle 
and insufficiency. Simple stenosis was found in nine cases; in eight of which 
it was funnel-shaped, in one it was slit-shaped. The funnel-shaped stenosis 
is the more common form in childhood, but not in adult life. The following 
are the author’s conclusions: 

1. Stenosis of the mitral valve is not a congenital malformation. 

2. It is related to endocarditis, but seldom to fccta! endocarditis. 

In twenty-six of the author’s forty cases rheumatism was a causative factor. 
In cases which are not of rheumatic origin the cause may consist in bad 
nutrition or disorder of the nervous system. Of the forty cases, nine suffered 
with chorea. Stenosis arising from disorder of the nervous system may con¬ 
sist in a valvular lesion which has been induced by violent heart action 
during a nervous attack. Thus a relation may be established between fright, 
violent heart action, chorea, and endocarditis. 



